i

- A . P fm . . . ."v‘-, e% L . . -
e L L st A g e s LT AR L e «7’3:.‘“. Ve T a aR TeaNA S  e  T ai  a r A rm SeD tn e et
— HCFA-PM-~95-7 (MB) SUPPLEMENT 14 TO ATTACHMENT 2.6-A
P 10/95 Page 1

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State/Territory: DELAWARE

ELIGIBILITY CONDITIONS AND REQUIREMENTS

INCOME AND RESOURCE REQUIREMENTS FOR TUBERCULOSIS (TB)
INFECTED INDIVIDUALS

For TB infected individuals under §1902(z)(1) of the Act, the income and resource
eligibility levels are as follows:
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Payment Category Income Levels

Individual Couple
Gross Net » Gross Net
() (2) (3) (L) (5)
AGED

Living Independently
In Nursing Home

H
he e 12 Gare) 339.00 339.00 678.00 678.00

With Ineligible Spouse in
Household of Another

Incongregate Care
Level 1
Area A

Area B

Level II

In Licensed Mini-Home

BLIND
¢ similar breakdown)
DISABLED
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